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PERMIT & AGREEMENT TO PERFORM WORK WITHIN WOODBURY COUNTY RIGHT OF WAY
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Waodbury County, State of lowa, and _ 9 j0 taie Ci -L;. Velo . (nereimafter referred 10 83 property
owner, crganization or anthorized represemative) do hersby enter into the following penmit and agrecinent:

I Woadbury Couniy hereby consents 1o mag grants permission o the properly owner, orpanization or guthorized
representative, U conduet the following describied construction o activitias within the right-of-why! ,4,,;,' [ 14, 28] & eut.i_"
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i s consideration of Woedbury founty eranting gaid p&ymﬁs;ﬁﬁa and consent, the propérty owoer, crganization or
suthorized representative hereby pramises snd agrees to the following:

A The spplicant stmll carvy on the eonstruction, tspair and maimisnance with seriouaregard i the safoty of the
fravaling public and adiacent property owners.

B The propety owner, organization or mthorized representative, at histher viva éxpense, shall provide allsafety
messres and warning devices nocessary 1o protect the iraveling publis such a3 but net limited 1o, sigis; Hghts, and buvicades
during the day and at night if the roadway will be obstructed. Traffic protection shall be in acoordance with Part V1 of the
current Manual on Tidform Traffic Control Devices for Sireety and Fighways, The Depariment will loan the reguired signs
t the applicant whe shall be responsibla for placing the signs and covering or removing when nol {n.use, removal niter the
woek has been completed, and retum of the Depariment owned signs to e Departient mainfenasce feility from which
obtined. The appficant shall be responsible for correctly using signs a3 needed while werk 15 iny progress, Plaguing
operdtions are the responsibilivy of the spplicant (

C. In plcing any drainage structure, 16 nabral dramage cogrse will be altered or blovked.

. ‘The Gmished projest shall be lefi in a satisfactory condition aubject 1o the approval of the County Engineer, The
fraveled portian of the roadway shall not be danuped or disturbed, The proporty owner, organization or puthorized
representative assurnes all liability and agrees 10 reimburss Woodkury County for any demage to 1the tondway or ditch caused
by plecement of this atructure,  Fermittes i3 1o call County Engineer for upon completion for final fnsgection.

E. The property owner, organization ar suthorized representative shall untify all sppropriate telephone and utility
companies i advance of uny excavation ind shall check far underground electric or felophans lines, '




E Woodbary County will not pssume any of the cost of the construction of the said-dngprovement ar sroatore nee will
Wendbury County assume any firtare costs for mainisnies of rplacemunt of sald fmprovenment or strugfare, 1 i the best
interest of Woodbury County, the said improvement or strciore may be remaved by the County, or may be cansed 0 be
removed, without sny ubligation by Woodbwry County to pay dnmsges or vost of replucemant,

G, Properly owtes, organization or wathorized representative will reseed and mulch the disturbed sreas. Property
awner, arganization or authorized repeesentative will be responeible for seed, muleh, and {abor unless otherwiss provided in
gachion L.

H. "The property swner, organization, or nutherized representative bereby agrecs t hold Woadhury County and
the Woadbury County Secoudary Road Department, jis eraployees and sgents harmless against any and all elaims for
damages and persopal injury acking outof work performed or activns taken by the applicant related t the
construetion or mafutenance of the fscility, The applicant further agrees to reimburse the County or the Departiment
for any expenditures that e County or Department niay bave to make on sald highway rights of way on account of
sald applicant’s construetion or maintenice activity ar ather activities or lack thereof. The applicant shall also save
Woodbury Comnaty and the Wosdbory County Secondary Road Department hnrmless of any dnmuge or losses that
naty be sustained by the traveling public on acecunt of such constrection, repalr or maistenanes sperations, oF other
getivitles, '

L FAILURE TO CONFORM TO OR TO ACQUIRE A PERMIT IS A VIOLATION OF SECTION 3188,
2009 CODE OF IOWA. This permis ks subject to any laws now in effet or sy lews that niay be herentler énagted and all
applicable rules and rogulations of local, state and federal agencies. Thix peemit is sebject to all the rulés aud réenlations of
Woodbary County mnd the Woadbury County Secondary Road Dopartment.

i This permit &5 subject to rsvocation by the Department st sny thine ind at uo vost o the Deparument, when i the
Jodgment of the Depariment it I8 necesary in the improvenent o muistenanee of the highway or Tor ather rendonabls case,

X All propased wark covered by this permit shall be at the agplicant’s expense. The spplicant shall relmbaicss the
Woadbury. County Scoondary Boad Départraant for sny materials removed from fhis highway right of way deseribed i
follovws:

Evert will fode ploce e Pl 1Y 2018 .

Woodhury Coutty agrees to provide the following contribution towerd sompletion of this prigect:

.

M, All work dore by properiy owner, grganization or authorived fepregentative pursuant io this agreament shall be
completed prior o the  /Soh_ day 6%’___44/, { , L JOE,

Entored foto this /5 dayof ﬂ@/u@a’ L2018,
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ACORD CERTIFICATE OF LIABILITY INSURANCE 02/06/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT Fairly Group Certificates
Fairly Cansulting Group, LLC PHONE ] _ FAX _
1800 S, Washington, Suite 400 (AIC, No, xts (806) 376-4761 | 4% noy(806) 337-1859
Amarillo, TX 79102 AL .. certs@fairlygroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Lexington Insurance Company 19437
INSURED INSURERE :
USA Cycling, Inc. INSURER C :
210 USA Cycling Point, Suite 100 INSURER D :
Colorado Springs, CO 80919
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE St A, POLICY HUMBER O ) | (Do Tyt LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE 3 1,000,000
| cLams-mane | X | occur X 015375404 12131/2017 | 12/31/2018 | DAMASETORENTED | 1,000,000
MED EXP (Any one person) ] Excluded
PERSONAL & ADV (NJURY | & 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
povoy| | 58% [ Jioc PRODUCTS - COMPIOP AGG | 2,000,000
X | oruer: Per Event 3
AUTOMOBILE LIABILITY |y NGLELMIT | ¢
ANY AUTO _BODILY INJURY (Per person) | $
OWNED SCHEDULED
| AbTosonwy AUTOS _BODILY INJURY {Per accident)] $
HIRED, FROPERTY DAMAGE
___| AUTOS ONLY RS%%V&%%[\)’ (Par accigent) $
) $
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE 4
DED l | RETENTION $ )
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS® LIABILITY VIN STATUTE | ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE! $
If vais, describe under
DESCRIPTION OF OPERATIGNS below E.L. DISEASE - POLICY LIMIT | $

JDEif%}H:gl‘%%?F OPERATIONS f LOCATIONS | VEHICLES (ACORD 10f, Additional Remarks Schedule, may be attached If more space is required)
Q -
Endorsement LEXDOC021 (LX0404) SCHEDULE OF NAMED INSUREDS: Event Organizers and/or Promoters are Named Insureds. 1t shall be a condition of

coverage that all organizers/promoters for whom coverage is afforded under this policy execute a USAC Event Permit Application and coverage will be
afforded only for the specific event and date on the permit.

The General Liability policy includes a blanket automatic additional insured endorsement that provides additional insured status to the certificate holder only
when there is a written contract between a named insured and the certificate holder that requires such status. Please see attached endorsement LX4309

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Woodbury County ACCORDANCE WITH THE POLICY PROVISIONS.

620 Douglas Street

Sioux City, |1A 51101

AUTHORIZED REPRESENTATIVE

!
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: USACYCL-18 MRODRIGUEZ

N Loc# 1
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY SQKEEINS;'JRED|

Fairly Consuiting Group, LLC 210 USA Gyeling Point, Suite 100

POLICY NUMBER Colorado Springs, CO 80919
ISEE PAGE 1

CARRIER NAIC CODE
ISEE PAGE 1 SEE P 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITICNAL REMARKS FORM IS A SCHEDULE TO ACORD FCORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
{06/14) - Additional insured - Designated Person or Organization.

Event Number: 2018-787

Event Name: Twin Bing Classic
Event Location: Climbing Hill, 1A
Event Date(s): 04/15/2018

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




ENDORSEMENT # 006

This endorsement, effective 12:01 AM 12/31/2017

Forms a part of policy no.: 015375404

Issued to: USA CYCLING, INC.

By: LEXINGTON INSURANCE COMPANY

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION
(Based on CG2026 04/13)

This endorsement modifies insurance provided by the following:

COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Additional Insured Person(s) or Organization{(s)

AS REQUIRED BY WRITTEN CONTRACT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations

A. Section II - Who Is An Insured is amended to include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only with respect to liability for "bedily injury",
“property damage" or "personal and advertising injury” caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting on your behalf:

1. Inthe performance of your engoing operations; or
2. In connection with your premises owned by or rented to you.
However:

1. The insurance afforded to such additional insured only applies to the extent permitted by law;
and

2. If coverage provided to the additional insured is required by a contract or agreement, the
insurance afforded to such additional insured wifl not be broader than that which you are
required by the contract or agreement te provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to
Section III - Limits Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we
will pay on behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement; or

LX4309 (06/14) Includes Copyrighted Information of the Insurance Services Page 1of2
Offices, Inc., with its permission. All Rights Reserved.




2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations

All other terms and conditions of the policy remain the same.

Authorized Representative

L X4309 {06/14) Includes Copyrighted Information of the Insurance Services Page 2 of 2
Offices, Inc., with its permission. Al Rights Reserved.




